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STATE OF MAINE

OFFICE OF THE ADJUTANT GENERAL
AUGUSTA

ALIEN REGISTRATION

.................... .Jackman .......................... , Maine
Date .. .J.un~....2~t.h. ..l9.4 0............................ .

Name . Adrianne."" ..Vianne.a.u ....."""."."."... "" "...... "....""" .. "" ......"".............. "...... "" ...... ".. ".... ..... ".... ........ .

Street Address ............... ........ .. .. .. .... .. .......... ........ .... .. .. .. ................ ............ .... ... ........................... .. ...... ........ ......... ... ··........ ·

C ity o r Town .Holeb .. Ma.ine .................. ········ ···················· ··········································· ··························· ········ ···

H ow lon g in United States

Born in ..

F.o urte.en ...Yeara ............................. H ow long in

M aine .... Fourte·en .. Yrs.

tJ. .. .Lake...Megantic ......... Canada.......... ...................... D ate of Birth.Ap-rtl .. ·4th·. ·l9·11 .... .

If niarried, h o w many children Yes.; ....T:wo .......... ............ .................. Occupation . ·Heuse .. ·W1·f e ................. .
Name of employer ..................... ..... .... ...... .. ...... .................. .... ............ ... ............... .. . ... .............. ........ ............ ....... ... .. ... .... ..
(Present o r last)

Add ress of employer .... ...... ................ .......... .. .......... ................... ............. ....... ........................ .. .. .. ................. .................... .

Vee,
~, ................ .. ....... R ead .. ...v.
A •
'>f .s ...................... Wr1·te .... Xes ................... ..
Eng11.s h ......... .... .. ........ ............... Spea k............

French

Yes

II

" Ye s

Yes

"

Yes

Other l anguages......... .. ...... ....... .. ..... ... ... .... ... ...... .. .. ....... ... ..... ... ...... ... ..... ... ...... ............ .. ..... ............. ....... ..... .......... ........... .

H ave you made application for citizenship? .....W.o...... ........ .. .... .. ........ .... ...... ..................... ........................................... .

H ave you ever had m ilitary service? .... ... ...... ..no .. ....... .......................... ..

b

.................................................................... .

If so, where? ......... ... ......... ..... ............ ......... ........ .... ......... .. ... When? ....... ....... ... .... ........................... ...... ....... .... ...... .. .. .... .

Unale to sign as on ac c ount of sickness name signed by husband and witnessed
By him and H.W.Murtha
Siana ture.... ~ .... ~.~
0

